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2, Fiscal Year Covored From:

P.O. Box, Bldg., Roem No., if any s e m s s e
:ﬁoo mles..‘.sk
City
Stﬂte .............
5. POSHION I B0 OFGANIZAHOR, 5/ e e 5 e L L S e

Enter appropriate data below I, during the past fiseal year, you or your spouse or minor child directly or indireatly had any of the foliowing interests
{except as speciﬁed inthe exclusions set forth in the instruotions):

A. Held an interast in, engaged in transachons (including-loans) with, or derived income or, other economic benefit of
monetary valve from an employer whose amployees your orgunization represents or Is actively seeking to represent.

6. Name and addross of Employer {including trade name, ifany)., . ., 7.a. Natu‘r‘e of Interest, Transaction, or Income. 4‘

wamo 1 NAC T

Trade Name. if any

P.O. Box, Bidg., Room Na., if any e e et et et e et et n e et bt ettt
7.b. Amount.

T

Gty T

2P Code t 4

Signature

15. Signature and verification. The undersigned declaras, under penaity of Perjury.and other applicable penakies of the law, thaf all of the information
submitted in this report {including the information contained in any accompanying dosuments), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, corroct, and complete. (Sao the section on penatties in the instructions.)
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Fila Number U-

Name of Person Filing —-_‘r:-m{j'f'\f\\,i Cy . €:dn“2‘k2i
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fiem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization rapresents of is actively seeking to represent, or
(2) any part of which consists of buying from cr selling or leasing directly cr indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Crganization

b. Trust

¢. Employer

10. If 6.b. or 9.¢. is checked give trust or employer's name. 11aNatureofsuchdeallnq

vme \OPAT Industyy Pension Fund (| 3liBloy  Dmner

S| Pergion Explanc ion TTREANG

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant 14aNature ofpayment e

(including trade name, il any).

Trade Name, if any;

P.O. BOX, B'dg,' Reoom NO., if any B

Street
City

sate | iopcedetd |

14.b. Amount of payment,

13.b. Is the Business an Employer | or Constiltant
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Name of Person Filing -—‘:mdﬂ’\q Cr '&jﬂ%

File Number U-

B. Hald an interest in or derived incorme or econcinic beneftl with monetary valu

e from a business (1) a

substantial part of which consists of buying fragm, sa!hng of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name | 110 PAT \ovor. (‘(hnmaema(\f Lo
]ﬂ‘+1r’b+ WAL SR
Trade Name, if any: :

P.C. Box, Bldg., Room No., if any

City

1 ZIPCode+d

State N

9. Business deais with:

a. Labor Organizafiaon

\/ b. Trust

<. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name,

Nature of such dealing.

Name VU PATY Lol (‘(‘nm(ujpw.@vﬁ" Cg)P)(Q‘-{-\(m ?)\\(\\Oqz TS W
|  (senecald (N~ Ion

v tedt v 3
Trade Name, If any:

P.Q. Box, Bldg., Room Mo, if any

jorK Ave ..

11.b. Approximate dollar value ol such dealing.

i ZIP Codae + 4

12,2, Nature of interast held or income received.

12.b. Amount.

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Namo and address of Employer or Labor Relations Consultani
(including trade name, if any).

Straet

City

State | P Code+d

14.a. Nature of payment.

13.b. Is the Business an Employer ) or Consultant 7

14.h. Amount of payment.
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